INTRODUCTION
Obviously diarrhea is regarded as a key cause of death in children aged less than 5 years old. Diarrhea diseases are a leading cause of morbidity and mortality among young children in low-income countries [1, 2] . Although oral rehydration has been shown to reduce early child mortality, the diarrhea-specific mortality in children less than 5 years of age in Africa has been estimated at about 10.6 per 1,000 [3] . Young children are especially susceptible to diarrhea ailment and the common of deaths associated with diarrhea occur in South Asia and Africa. This is unfortunate since the condition can be easily treated with oral rehydration therapy [4, 5] . Diarrhea is known as a child with watery stool for 3 or more times during a 24-hour period [6, 7] . The incidence and austerity of diarrhea are serious by lack of entree to adequate clean water and healthy disposal of human waste, insufficient nourishing practices and hand washing, poor housing conditions, and avoid of admission to sufficient and affordable health care [7] . The etiology of diarrhea must be understood to accelerate additional preventive measures. Optimal infant and young child feeding practices could prevent more than 10 percent of deaths from diarrhea and acute respiratory infections [6, 7] . Better hygiene practices, particularly hand hygiene with cleanser and the secure disposal of waste, could reduce the incidence of diarrhea by 35 percent [8, 9] . Diarrhea is usually a symptom of an infection in the intestinal tract, which can be caused by a variety of bacterial, viral and parasitic organisms. Infection is spread through contaminated food or drinking-water, or from person-to-person as a result of poor hygiene [10, 11] . The occurrence of diarrhea advances in the second half of the infant's life when inborn immunity is fragile and publicity to unclean weaning foods surges [12, 13] . Health education about significance of rehydration and feeding practices for mothers, in general are a major contributor to child morbidity and mortality [6, 14] . Oral rehydration solutions (ORS) or commercially available solutions made of appropriate amounts of sodium, potassium, and glucose should be used for rehydration if patients can consume or drink the required volumes; otherwise appropriate intravenous fluids may be used [15, 16] . The most important aspect of treating diarrhea involves the resolving dehydration and replacing of lost fluid [15].
MATERIAL AND METHODS
The current study was implemented during the application of quantitative design of a descriptive study was utilized the assessment method and applied on mothers from december22 th 2015 to march 20 th 2016. Non-probability sampling an expediency sample of (103) mothers of Internally Displaced Persons ((IDPs) at Arbit camp for following up the health status of their children, was elected for the aim of the study.
A questionnaire was developed for the purpose of the study. It was encompassed of 2 parts; the first part comprises the mothers' demographic attributes and the second part evaluated the knowledge of diarrhea with (20) questions marking Correct answer or Incorrect answer Official approval was taken from the primary health care center at Arbit camp and assuring them that all information collected would be kept strictly confidential and would not be used for purposes other than research A pilot study was carried out for the period of December 10th to 20th, 2015 to determine the questionnaire reliability through the use of (TestRetest). A panel of (7) experts was involved in the determination of the questionnaire content validity. The gained data of the participant's entered in to the computer and analyzed over utilize of (SPSS 11.5); the data analyzed was preformed during the subsequent methods, which are: descriptive statistical data. Cross tap of data analysis approach such as (frequency and chisquare) were used as methods for data analysis. Test of significant with a P Values of ≤ 0.05 were considered level of significance. The 
RESULTS
level of mother's knowledge regarding diarrhea was measured through (20) questions, marking true or false for each question .feeding for children is best,(53.7%) of mother show continues formula feeding for children is good,(50%) of mothers knew
DISCUSSION
Diarrhea diseases are amidst the most frequent childhood illnesses and driving cause of avoidable death, particularly between children less than 5 in developing countries [17] . Diarrhea consequences in huge losses of water and electrolytes, particularly potassium and sodium, and habitually is complicated by severe systemic acidosis [18] . Additionally, 4.9 children per 1000 per year decease as a effect of diarrhea ailment in the first 5 years of life in developing countries [19] . When they asked about cause of diarrhea, all of them unless six mothers (94.1% knew cause of diarrhea, because the utmost public cause of acute diarrhea is a viral infection [20] . While, other causes comprise bacterial infections; side effects of antibiotics and infections not associate with the gastrointestinal system. However, there are numerous less public causes of diarrhea. Bacterial, viral and parasitic infections are all infectious [21] . Water pollution is a major global problem which requires ongoing evaluation and revision of water resource policy at all levels (international down to individual aquifers and wells). It is the leading worldwide cause of deaths and diseases [22, 23] , so that it accounts for the deaths of more than 14,000 people daily [23] . Fortunately, (70.6%) of mothers knew that. (14.7%) of mothers had information regarding poor sanitation one of the leading causes of diarrhea. having adequate latrines. decrease contact between host and causative organisms of diarrhea .This finding was similar to study [24] . Mothers had low knowledge regarding eating raw vegetables and fruits because only (12.7%) of them knew that raw vegetables and fruits are common causes of food-borne illness. Most camps either don't allow migrants share of agriculture, or there isn't adequate rainfall or water to do so. Consequently, emigrants have established innovative instruments for obtaining more nourishment. [25] . Recycling in itself is a risky procedure and also takes part to the attendance of a black market in many immigrant camps. However, low knowledge about eating food from street vendors cause diarrhea seen among (7.8%) the mothers in the present study. These ready to-eat foods and drink beverages are intended and/or sold by sellers essentially in the streets or other proper public places such as around places of hospitals, schools, work and bus terminals, are commonly prepared and sold under in sanitary conditions, with constrained entree to safe water, hygienic services, or refuse disposal facilities. Nevertheless (70.9%) of participants identified that continue to be fed small meals throughout the day. World Health Organization recommends a kid with diarrhea constantly to be nourished. Sustained nourishing hustles the recovery of normal intestinal function. Regarding the importance of breastfeeding of babies with diarrhea, (32.9%) of partakers said that they would breastfeed their child if they infected with diarrhea. It is still a big issue that dietary forms through acute diarrhea disease isn't acknowledged to many mothers in the present study, as it has a main impact on recover from diarrhea [26] . Fifty three percent of the mothers in the present study has knowledge regarding formula feeding. Formula-fed babies should continue to take their usual formula, while they have diarrhea. Through a diarrhea incident, water and electrolytes (bicarbonate, sodium, potassium and chloride) are lost during watery stools, vomiting, perspiration, urine and breathing. Dehydration incidences when these losses are not substitutes [27] . The baby may be having diarrhea if they have unexpected increase in the number of bowel movements. Stool with a very bad smell may also be a sign of diarrhea if the diarrhea is very severe or notice signs of dehydration [28] . Respectively, (96%) of mothers has mentioned that the covered container used for water transportation .because collected water is more susceptible to pollution during transportation and storage which increase risk of diarrhea diseases .This finding is in agreement with study in Kenya [29] .
It is scrubbing the internal surfaces of the tank. Use a mixture of detergent and hot water (household laundry soap powder will do) to scrub and clean all internal surfaces of the tank. But, in the present study only (39.6) of mothers knew that and more than two-third of them could not identify that; this may be attributed to their disorientation about good scrubbing of drinking water tanks. When the mothers asking what they will do for making drinking water safe, one-quarter (38.6%) of them described that the responsibility for making drinking water safe falls to community residents by default. The traditional emergency prevention measure, boiling the water, is economically and environmentally unsustainable [30] . It takes a kilogram of firewood to bring a liter of water to boil for a minute [3] , and a person requires a minimum of 2L of drinking water per day [31] . Alternatives to fuel wood, such as kerosene and other fossil fuels are expensive and also pose environmental hazards [27, 20] . Mothers had low knowledge regarding using chlorine for drinking water, because only (21.8%) of them knew that chemical disinfectants are a practical alternative to boiling, although only the safest and least expensive disinfectants are suitable for household use in the developing world. Chlorine and filtering, the most commonly used disinfectant in water treatment plants, is hazardous, and impractical. However, sodium and calcium hypochlorite are relatively safe [32] . When added to water in tightly covered containers, volatilization is minimal and hypochlorite disinfectants provide residual protection for many hours to days [33] . The majority of the mothers (94.1%) knew that food hygiene better before preparing food. Good food hygiene isn't just something for restaurants to worry about. It's important to know how to prepare food safely and hygienically in the home too. Before making nourishment preparation, hands, equipment, clothes and kitchen surfaces are most be clean.
Hand-hygiene before making food is a mainly significant opportunity to inhibit childhood diarrhea and it is the best mechanism when it is become of a package of behavior change interventions [34] . Washing hands with detergent can decrease the hazard of diarrhea ailments by (42-47%) [35] . food-hygiene practices of mothers have an effect on the spread, of diarrhea among children ,cutlery (like knives and other cutting apparatuses) can be utilized for nourishment preparations in a kitchenette and as intake utensils when eating [36] . Both of forks and spoons are other cutlery kitchen and eating utensils. Unfortunately, in the current study more than two-third (92.2%) of partakers didn't recognize that. Therefore poor knowledge mothers requires more conscious about washing of a kitchen utensil. Correspondingly, (91.3%) of mothers had information about proper food hygiene; Good food hygiene isn't just something for restaurants to worry about. It's important to know how to prepare food safely and hygienically in the home too. In both developed and developing countries Food transmitted ailment stays a serious and enormous problem, causing excessive human suffering and important economic losses. Up to 1/3 of the inhabitants of developed countries may be affected by illnesses, which borne annual through food-borne, then the problem is possible to be even more occurrence in developing countries, every year an estimated 2.2 million people killed because of food and water-borne diarrhea illnesses. (74%) of participants identified the benefit of proper home management of diarrhea through the use of oral rehydration solution [37] This was because culturally, mothers used their treatment at home and wait many days before visiting the health facility. These results are more or less comparable with the study conducted by [37] , in Egypt (a developing country) which showed that in the past (2 wks) of diarrhea episodes.
CONCLUSION
The study demonstrates that (poor sanitation, raw vegetables & fruits, eating food from street vendors, hand washing, using chlorine for drinking water ) were the five major causes of diarrhea diseases in children aged under five years old. These risk factors (occupational status of mother, socio-economic status of mother; educational level of husband and age of mothers ) have an effect on the diarrhea diseases, however (family size , distance of water source, number of children less than 5 years , visiting primary health care center during antenatal period) does not an effect on the causes of diarrhea diseases) , personal communication, concentrated group discussion, and home visits accomplished during volunteers produced an important enhancement in mother's knowledge with respect to household healthcare for children less than the age of five with diarrhea ailment, The results of this study can be useful in the development of future interventions, effective health education can only be provided on the basis of an accurate understanding of prevailing knowledge aiming to reduce diarrhea appearance in similar camps
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